
United States Bankruptcy Court, Northern District of Oklahoma 
 

Attorney Application for Wireless Access 
And Responsible Use Agreement 

 
 

Name:  _______________________________ Firm:  ___________________________ 
 
Address:  ______________________________________________________________ 
 
City:  ______________________ State: ___ Zip:  _______ Phone: _________________ 
 
Email:  _______________________________________________ 
 
 

Conditions of Responsible Use 
 

1. The user will furnish the above information. 
2. User acknowledges that access is wireless only and to be used only for access to 

uscourts web sites and CM/ECF systems. 
3. User will use their existing CM/ECF login and password to gain access to 

CM/ECF. 
4. The court is not liable for any damage to user’s hardware or software and assumes 

no “responsibility for the quality, reliability or security” of the service. 
5. The user must mute or disable sound on his/her computer. 
6. Photo, sound and video recording devices are prohibited in the courthouse. 

Personal computers with these features should have these functions disabled 
before entering the courthouse. 

7. User should use virus protection software and keep it updated. 
8. User should keep operating system updated with current patches. Use of personal 

firewall is recommended. 
9. Users will not be able to pay filing fees over this wireless access. 

 
****Computers will be subject to pass through the security scanning equipment**** 

Although, no problems have been or should be encountered the user accepts all liability. 
 

Wireless access is WEP encrypted and only access to uscourts web sites and the CM/ECF 
systems will be allowed. A “Network Key” will be provided to the user once his/her 
application has been accepted. The “Network Key” will change the first working day of 
each quarter (Jan, April, July and Oct) or “as needed”. The user is responsible for calling 
the CM/ECF help desk (918.699.4072) to receive the new “Network Key” when changed.  
 
 
Signature: ______________________________________ Date: ________________ 
This form can be faxed to 918-699-4045, Attention CM/ECF Help Desk, or email signed copy to cmecf@oknb.uscourts.gov 
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